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MEDICINE. 


(389) Subdiaphragmatic Pyo-pneumothorax. 
Avpgoup relates (Rev. Méd. de la Suisse Romande, 
October 20th, 1891) the following case secondary 
to es gastric ulcers. A girl, aged 24, had 
suffered from chlorosis, and had vomited blood 
from time to time between the ages of 17 and 20. 
Since then her health had been good. On April 
15th, 1891, she was seized towards the end of the 
menstrual period with shivering and pain in the 
epigastrium and left side. On admission on the 
28th, there was anorexia, nausea, and diarrhcea. 
The tongue and lips were dry, and she had the 
abdominal facies. The abdomen was flat and 
——, particularly in the right hypochondrium. 

here was also dyspneea and cough, with some 
expectoration. At the right base behind there 
was some impaired percussion, rales, and tubular 
breathing, and over the left base signs of pneu- 
mothorax, but no succussion splash. In frent 
and over a limited area near the lower end of the 
sternum there was an amphoric sound, synchro- 
nous with respiration. The apex beat was in the 
fourth interspace, 1} inch within the nipple line. 
On May 4th an exploratory puncture drew off 
air having a fecal odour. On May 12th a gur- 
gling sound, analogous to Hippocratic succussion, 
but obtained without shaking the patient, was 
heard along with respiration. A stool of almost 
pure pus was passed. On May 20th the liver 
dulness had quite disappeared. Metallic tink- 
ling was heard over the epigastrium, and a me- 
tallic ring accompanied the heart sounds. The 
metallic saeco disappeared from time to 
time, making way for a sound resembling air 

assing in and out through a narrow opening. 
Thrombosis of the left femoral vein occurred on 
June 4th, and the patient died on the Sth. At 
the necropsy, in detaching the adhesions in the 
upper part of the abdomen which shut off the 
rest of the peritoneal cavity, three cavities were 
found (1) beneath the left wing of the diaphragm 
about the size of a foetal head and with two open- 
ings, one into the stomach and the other into the 
third cavity; (2) to the right of the xiphoid car- 
tilage and of the size of a goose’s egg, there 
was an opening from this cyst into the stomach 
near the pylorus; and (3) beneath the centre of 
the diaphragm and to the right ; it was about the 
size of a hen’s egg. There were four ulcers in 
the stomach—two which had perforated as above, 
and two which had not perforated. There was 


also a perihepatitis and an encysted suppurative 
perimetritis, which had perforated into the rec- 
tum. In the lungs the left lower lobe was air- 
less, and the right lower lobe collapsed in parts. 
Audeoud says that the question during life was 
whether the collection of air and fluid was above 
or beneath the diaphragm. If above, it must 
have resulted from large perforations due to tu- 
berculous deposit or gangrene, but the history 
was not in favour of this. The site of the chief 
ae signs in front was also against it. 
Loreover, the heart was displaced upwards, and 
the face was abdominal. The auscultatory signs 
pointing to a pneumoric focus were to be ex- 
plained by pulmonary collapse. The history of 
gastric ulcer was also of help in the diagnosis. 
Two signs were important: (1) the metallic tink- 
ling over the epigastrium, and (2) the gurgling 
sound referred to above. Considering the ab- 
sence of gastric symptoms towards the end, it 
was extraordinary that the ulcers were still 
patent. This is the only point in which the 
pathological differed from the clinical diagnosis. 
Any surgical procedure was shown by the ne- 
cropsy to have been quite out of the question. 


(390) Drinking Water and Enteric Fever, 
LEGRAIN (Ann. de la Policlin. de Paris, October 
1891) says that the problem of the origin and 
propagation of enteric fever is probably solved 
by the discovery of Eberth’s bacillus and by the 
finding of this micro-organism in the water sus- 

ected of conveying the disease. Three theories 
1ave been put forward (1) autotyphisation—and 
the identity of the B. coli communis with 
Eberth’s bacillus lent some strength to thisidea— 
(2) direct contagion, and (3) the presence of the 
germ in external media, especially in water, and 
its transmission in that way. This latter is the 
most generally accepted theory. Brouardel in 
1887 admitted that though the disease could be 
propagated by water, air, the patient’s linen, or 
the hands of those looking after him, yet in 99 
out of 100 cases it was through the medium of 
water. The author then gives the details of an 
epidemic occurring in a home for idiots and the 
weak-minded. After describing the insanitary 
condition of the river, M. Legrain draws atten- 
tion to the increasing prevalence of gastro-intes- 
tinal affections in the home. Thus among an 
average of 170 treated yearly, there were 25 such 
cases in 1887, 57 in 1889, and 84 in 1890, the epi- 
demic taking place from January to May of that 
ear. Two conclusions are drawn (1) that the 
ighest figure representing the gastro-intestinal 
disturbance and that representing enteric fever 
corresponded, and (2) that the epidemic was the 
climax of a preparatory period of gastro-intes- 
tinal disorders. The author agrees with Chan- 


temesse that gastric disturbance "38 fever, 
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apart from simple indigestion, may be abortive 
enteric fever. Thus the epidemic was the pro- 
gressive and (at length) momentary aggravation 
of an evil increasing from day to day. This is 
borne out not only by the prevalence of gastro- 
intestinal catarrh and its steady increase, but 
also by the sporadic cases of enteric fever in the 
community and the occurrence of cases of gas- 
tric disturbance clearly infective, such, for in- 
stance,as happened in one newly arrived and which 
disappeared with the discontinued use of the 
water. Occurrences suggesting direct contagion 
were few. Most attacked had drunk the water 
straight from the river. Again nine individuals 
who had also drunk the water were seized with 
diarrhea. The river water was the first if not 
the only source of the disease. Outside the 
home there were cases of gastric disturbance 
with diarrhoea, fever, and enlarged spleen. The 
epidemic lasted long, as if the cause was 
quasi-permanent. It hardly affected the other 
art of the institution situated at a little distance 
rom the first named home, for the inmates 
drank water which had at least been filtered. 
The more robust boys were mostly attacked be- 
cause they worked in the fields near the river, 
and thus the water was directly accessible to 
them. When the weaker ones suffered, it must 
have been through the medium of the table 
water. They would no doubt be less resistant 


than the stronger. 


(391) Aneurysm of the Renal Artery, 
(Berlin. kiin. Woch., October 13th 
1891) relates two cases of aneurysm of the renal 
artery, a rare disease which it is most difficult to 
diagnose. The first case was that of a female, 
aged 50, who was suddenly seized with pain in 
the abdomen, and with copious hemorrhage per 
urethram, which continued for several days. On 
examination of the abdomen there was dis- 


covered in the region of the left kidney a large | P 


swelling, which was supposed to be a new, pos- 
sibly malignant, growth. After some days, 
death took place from debility and loss of blood. 
At the necropsy an extensive extravasation of 
blood was found situated round the left kidney 
and derived from a ruptured sacciform aneurysm 
of the left renal artery, which had burst within 
the kidney and destroyed much of its substance. 
The left ventricle was hypertrophied and dilated. 
Numerous arteries in the body were affected with 
chroni: endoarteritis. The second case was that 
of a youth who died from malignant endocarditis 
and secondary emboli, and in whom, after death, 
a large sacciform wy ree of the right renal 
artery was unexpectedly discovered. No symptom 
during life had indicated its presence. Oestreich 
points out that aneurysm of the renal artery can 
rarely be diagnosed except when situated within 
the aw. Otherwise there are no means of 
distinguis mi, it from aneurysm of the abdo- 
minal aorta. The symptoms on which the dia- 
gnosis must depend are the occasional presence of 
a swelling, as in Caser; occasional auscultatory 
signs, as with other aneurysms ; hematuria. Pain 
is by no means a necessary concomitant, although 
present in one of the cases related above. 


(392) A Case of Rumination, 
FreyHan (Deutsche med. Wochenschr., Octo- 
ber 8th, 1891) contributes a case of merycism or 
rumination in a man, aged 67, who applied for 
treatment on account of acute nephritis. During 
convalescence from the latter disease rumination 


was noticed, which the patient asserts began 
about forty years previously. No explanation 
could he assign for such beginning, although he 
remembers that the rumination showed itself co- 
incidently with loss of his teeth; by the age of 
30 he had become wholly edentulous. At first 
only certain articles of food returned to the 
mouth, but subsequently the whole of the ingesta 
reappeared in an undigested form, the interval 
after swallowing them varying from a few minutes 
to several hours. At the present time rumination 
begins almost immediately (about 3 to 5 minutes) 
after meals, and the sensation is not an un- 
pleasant one, as the man can a second time enjoy 
the flavour of the food he has swallowed. As 
soon as he becomes conscious that the process is 
about to begin, which is just before its com- 
mencement, he flexes and then extends his head, 
when a deep inspiration starts the rumination. 
No unpleasantness accompanies the act, nor is 
the breathing or pulse affected. When the morsels 
of food have reached the mouth they are care- 
fully chewed and then again swallowed. The 
first mouthfuls show no sign of having undergone 
digestion, but the subsequent ones come more 
and more to resemble chyme. Rumination con- 
tinues for a period of from a half to two hours, 
the number of mouthfuls ranging between four 
and twenty-five on three days when careful ob- 
servations were carried on. Rumination follows 
every meal, as much after liquid as after solid 
food. Examination with the stomach tube showed 
that there was no obstruction, the stomach being 
reached with perfect ease. The gastric juice was 
also tested, and revealed a subnormal proportion 
of hydrochloric acid (subacidity). In discussing 
the causation of this en Dr. Freyhan 
accepts as most probable the view of Dumur, 
namely, that rumination is either a neurosis or 
else is due to paralysis of the muscular fibres at 
the lower end of the cesophagus, lessening the 
eriodic contraction at that region. Whether 
want of teeth or an altered condition of the gastric 
juice or rapid swallowing of imperfectly chewed 
food share in the causation must remain an open 
question until a larger number of cases have been 


studied. 


SURGERY. 
(393) Radical Treatment of Prostatic Hypertrophy. 
K. Eicensropt, of Bonn (Beitriége zur klin. 
Chir., No. 8, 1891) reports five cases in which Pro- 
fessor Trendelenburg operated for the radical cure 
of prostatic enlargement, and expresses in the 
following propositions his views as to the value of 
this treatment: (1) It has been shown by experi- 
ence that a radical operation is possible in almost 
every case of obstructive enlargement of the pro- 
state. Such treatment consists in suprapubic 
prostatectomy in which all those portions of the 
enlarged prostate which protrude into the blad- 
der are, if possible, removed ; (2) the prospects of 
prostatectomy are the better the earlier the opera- 
tion is performed, and operations done early 
and before the development of cystitis are to be 
recommended in all cases in which the surgeon 
may avoid setting up inflammation of the blad- 
der by the operation itself; (3) even in far ad- 
vanced cases much relief may, under certain cir- 
cumstances, be afforded by the operation, and the 
patient may regain the function of voluntary mic- 
turition ; (4) patients who have been apparently 
cured by the radical operation are apt to be sub- 
sequently affected with persisting weakness of 
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the bladder and accumulation of residual urine; 
(5) in obstructive hypertrophy of the prostate the 
hindrance to the flow of urine does not consist so 
—— as is generally supposed in a valvular 
occlusion of the internal meatus of the urethra by 
a prominent lobe of the gland, or by a displaced 
portion of the vesical wall. The hindrance is 
more frequently the result of a regular and 
general enlargement of the vesical portion of the 
prostate associated with the formation of a cul-de- 
sac in the bladder. Should the surgeon be un- 
able in the latter class of cases to remove all the 

ortion of the enlarged prostate which projects 
into the bladder, he should attempt to promote 
a free discharge of urine by making a deep 
wedge-shaped incision at the posterior border of 
the internal urethral orifice. 


(394) Linear Craniectomy for Microcephalus. 
TuE Journal of Nervous and Mental Disease, Oc- 
tober, 1891, contains a report of a case in which 
Dr. J. C. McClintock performed this operation. 
The patient was 3} years old, idiotic, and could 
scarcely raise her hands or feet; she never had 
been able to sit up. The head was very narrow ; 
the frontal region showed great arrest of develop- 
ment. Protrusion of the right eyeball seemed to 
be a partially compensatory effect of the intra- 
cranial pressure. A strip of bone about 1 inch 
wide was removed from each side of the head, 
extending from‘the posterior superior angle of the 

arietal bone to just above the superciliary ridge, 
eaving a bridge of bone about 3-inch wide over 
the superior longitudinal sinus. Recovery from 
the operation took place in little over a week. 
Marked improvement resulted; the child became 
quieter, exercised her limbs, raised her body, and 
exhibited a wish to join in play with other 
children. 
(395) Periosteo-Arthritic Inflammation eof the Foot. 
A. MARTIN discusses (Arch. de Méd. et de Pharm. 
Mili., October, 1891) the causes and pathology of 
the cedema of the dorsum of the foot which 
often incapacitates soldiers on service. Pauzat 
and Poulet, who have published papers on 
this subject, agree that the swelling of the 
foot, in the absence of wound, varicose veins, 
or visceral affections, is due to periostitis of the 
metatarsal bones. These surgeons differ, how- 
ever, as to the cause of the periostitis, the former 
holding that the inflammation has a traumatic 
origin, and is caused by the pressure-of the shoe, 
whilst the latter regards it as a manifestation of 
rheumatism. Martin gives brief records of 
eighteen cases treated by himself, which show 
that this special form of cedema does not corre- 
spond to a constant lesion. Metatarsal periost- 
itis, though a frequent, is not the only, cause of 
the swelling, and soldiers who have had long ser- 
vice are as frequently affected as younger men 
who have just joined the ranks. From a study of 
his cases, Martin concludes that, whilst peri- 
ostitis of the second, third, and fourth meta- 
tarsal bones is a general cause of the cedema of 
the dorsum, this affection of the foot may be pro- 
duced by tendinous synovitis and by medio- 
tarsal arthritis. These lesions, he holds, are 


never due either to tight boots or to any rheuma- 
tic influence, but are the expression of a mild 
and chronic traumatism resulting from frequently 
repeated, though not necessarily excessive, exer- 
cise. According to Martin, this special edema 
of the foot does not occur in more than 1.8 per 
per cent. of men in a regiment, 


In Pauzat’s 


experience, however, the proportion of cases was 
higher and amounted to 3 per cent. The medi- 
cinal agents, such as salicylate of soda, antipyrin, 
ete., which succeed so well in all forms of rheu- 
matism, exert no beneficial influence on the pain 
and swelling in cases of this special form of 
cedema of the foot. On the other hand the local 
application of iodine, combined or not with the 
internal administration of iodide of potassium, 
will bring about decided relief in a few days, 
and complete cure after a short interval. he 
average period of invaliding is about sixteen 
days, but in order to render the cure complete 
the soldier should be subsequently exempted 
from marching duty for one or two weeks. Re- 
lapse of the metatarsal periostitis, it is stated, is 
of rare occurrence, and when it occurs is generally 
due to the persistence of mild periostitis after 
apparent cure. 


(396) Treatment of Senile Gangrene, 
HEIDENHAIN (Deutsche med. Woch., September 
17th and 24th, 1891) gives the results of treat- 
ment in thirty cases of senile gangrene, many 
of them in diabetic patients; and draws at- 
tention to the importance of ascertaining 
whether, in addition to the arterio-sclero- 
sis and atheroma, there is thrombosis of any 
artery in the lower limb. To such thrombosis 
the recurrence of gangrene after amputation is 
probably frequently due. He proposes to divide 
these cases of arterio-sclerosis and senile gan- 
grene, especially in diabetics, into two groups 
according to the etiology. The first group would 
include cases in which gangrene sets in after 
some slight injury, where sclerosis, possibly as- 
sisted by the saccharine state of the blood, sets 
up gangrene by interfering with the circulation. 
To the second group are to be assigned those 
cases—probably more numerous than the first—in 
which gangrene, although apparently sponta- 
neous, is in reality due to previous thrombosis of 
some artery in the popliteal space or in the leg. 
Heidenhain’s experience in treating these cases 
leads him to make the following recommenda- 
tions: Where the gangrene is limited to one or 
two toes, avoid surgical interference; when, on 
the contrary, the gangrene has reached the meta- 
tarsal region, amputate through the femur above 
the condyles, ta ing care to cut as small skin 
flaps as possible. Greater success attends such 
high amputation than where an operation is per- 
formed lower down. 


MIDWIFERY AND DISEASES OF WOMEN, 


(397) Removal of Ovaries for Epilepsy. 
F. Howrrz and Lreorpotp Meyer (Gyndk. og 
Obstetr. Meddel., vol. viii, parts 3 and 4, 1891) 
describe four cases. The results are, on their 
own admission, discouraging. The cases were 
under observation for from two and three- 
quarters to four years, In all the ovaries were 
more or less diseased. In one case only was 
the patient cured. The fits increased during 
pregnancy. In the second the same symptom 
was observed, but after the operation the pa- 
tient’s condition was but slightly improved. In 
the third and fourth no improvement followed 
lactation, yet in the third the epileptic fits had 
always increased in number and severity during 
catamenial periods, and from thirteen months 
after the operation no show ever appeared. In 
the fourth the fits had ceased for four years, 
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and recurred when the was suckling. 


All the four patients had been subject to fits 
for over seven years, the first or successful case 
having been epileptic for thirteen years at the 
least. In three out of the four complete amenor- 
rhea followed the operation. n the third 
there was a typical irregular hemorrhage from 
the sixth to the thirteenth month after the 


odphorectomy. 


(398) Etiology of Hyperemesis Gravidarum. 
Ker. (Miinch. med. Woch., October 13th, 1891) 
records a case in support of Kaltenbach’s view 
(SupPLEMENT, Juue Gth, 1891, page 180) that 
the vomiting of pregnancy is, in the absence of 
pe pathological cause, not infrequently hysteri- 
eal in character, and to be treated as such. His 
patient, aged 26, although a sensitive, irritable 
woman, had never shown definite symptoms of 
hysteria. Soon after marriage severe morning 
sickness set in, without any local causative con- 
dition, and unaffected by the usual remedies. 
Rapid emaciation and debility followed, with 
fainting attacks, almost every meal being rejected 
soon after it had been swallowed. On examining 
his patient with the idea that she might be suffer- 
ing from hysteria, Keil found conclusive evidence. 
The ovaries were tender ; there was partial anzs- 
thesia of the left arm ; pressure over the sensitive 
second rib caused deglutition movements and 
eoughing, all of which satisfied him that the 
vomiting was hysterical. The treatment adopted 
was by suggestion, the patient being told that a 
newly discovered unfailing remedy (ingluvin) 
would be given her, and that by washing out the 
stomach the source of her trouble would be re- 
moved, by dieting her on ice and milk, and by 
isolating her from her relatives. These means 
— entirely successful; the vomiting ceased, 

er general condition improved, and she gained 
considerably in weight. The symptoms and the 
results of treatment alike proved the hysterical 
nature of the vomiting, which had evidently 
broken out during pregnancy in a woman who 
was disposed to neuroses. 


(399) Reproduction of the Uterine Mucous 
Membrane. 

L. M. Bossrt (Riform. Med., September 30th, 
1891) gives the results of an experimental study 
on the reproduction of the uterine mucous 
membrane after scraping, and after the per- 
manent application of caustics (Canquoin’s 
aste). le first performed laparotomy on 
itches and then scraped away the mucosa in 
the neighbourhood of the cervix with a Volk- 
mann’s spoon; in other cases the uterus was 
opened along its anterior surface, and different 
areas were completely denuded with a bistoury. 
In the cauterisation cases sticks of Canquoin’s 
paste were inserted into the cornua and allowed 
to project a little into the uterine cavity (Polail- 


‘lon’s suggestion). After a varying number of 


days the animals were killed, the parts hardened 
in alcohol or in Flemming’s solution, and sec- 


tions made. Staining was done by alum and 
-carmine, also by saffranine, Fifty animals were 


thus experimented on; the results in thirty-five 
only are relied upon in the following conclu- 
sions: 1. The uterine mucous membrane of the 


‘dog, removed from large tracts and in its whole 
. thickness, is completely reproduced after a time, 


together with true glands. 2. This reproduc- 


tion may be in some cases a slow process! 


from causes not yet ascertained. 3. The new 
epithelium is derived from that of the glands 
at the margin of the wound. 4. Finally, . 
the reproduced glands arise by prolifera- 
tion of cells of the new epithelium after it 
has become cylindrical. As regards caustics, 
Bossi comes to the conclusion that  Tar- 
nier and Polaillon, in their report made to 
the Paris Academy of Medicine in 1890, are in 
error in stating that they removed the mucous 
membrane in its whole thickness by caustics; 
they judged only from the expelled eschars and 
not from direct observation of the uterus. In 
all Bossi’s cases there was incomplete ste- 
nosis of the cervical canal and complete ste- 
nosis of the cornua, and even signs of peri- 
tonitis. Microscopical examinations by the 
author showed the existence of an intense 
necrotic inflammation caused by the caustic, 
which not only destroyed the mucous membrane, 
but profoundly altered its glandular apparatus, 
so that it became impossible to say whether 
complete destruction would follow, or whether, 
a restitutio ad integrum being impossible, or at 
any rate difficult, grave chronic alteration would 
remain as the result. In contrast to this, in ten 
cases of removal of the mucous membrane, and 
in twenty other cases in which the uterus was 
laid open and the knife used, there were never 
any even incomplete stenoses, and never signs of 
peritonitis or grave inflammation of the uterine 
walls. Accordingly, Bossi ey asserts 
the superiority of scraping to the use of caustics 
left _ situ, as regards both immediate and ulterior 
results, 


(400) Racemose Sarcoma of the Cervix. 
PFANNENSTIEL (Centralbi. f. niik., October 
17th, 1891) describes a case of the very malig- 
nant racemose tumour of the uterus, first de- 
scribed by Pernice as myosarcoma strio-cellu- 
lare uteri, and sometimes termed rhabdo-myo- 
sarcoma uteri. In Pfannenstiel’s case the 
patient was 53, and had been pregnant four 
times. Five years after the menopause she was 
seized with sacral pains and discharge. A grape- 
like mass reached the vulva, occupying the 
vagina and omens from the anterior part of 
the cervical canal. This mass was cut away. In 
one year and three-quarters the patient returned, 
and the racemose mass, which had grown again 
in spite of cauterisation of the cervical canal 
was removed. The wound left on its removal 
was scraped with the sharp spoon and touched 
with Paquelin’s cautery. Six months later the 
tumour had recurred. The uterus was extirpated 
and the patient recovered. Half a year later 
another recurrence took place in the left half of 
the vaginal scar. The recurrent growth was cut 
out and the wound cauterised. When the report 
was read, recurrence had once more occurred. 
Pfannenstiel has collected eleven cases of 
racemose sarcoma of the cervix. It is most fre- 
quent in multipare, and prevails either at 
puberty or the menopause. It is essentially 
malignant, the average duration of life being 
under two years. After excision, it rapidly recurs 
in the cicatrix, but is relatively slow in infecting 
the neighbouring parts. The disease has always 
hitherto recurred after operation. Pfannen- 
stiel believes, however, that this evil record is 
due to the fact that it has never hitherto been 
diagnosed until it has formed a large mass. The . 
results of operation will doubtless be less serious 
when interference can be made earlier, In any 
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case where racemose sarcoma is diagnosed, the 
uterus should be extirpated or, if the disease has 
advanced too far, the mass must be cut away and 
the wound freely scraped. The eee. 
of the tumour are perhaps better 

nown than its clinical course. It often con- 
tains embryonic striped muscle cells. Owing to 
its racemose character it-is easily distinguished, 
but it might be confounded with hydatid chorion 
or with cauliflower epithelioma of the cervix. 


DISEASES OF CHILDREN. 
(401) Perityphlitis. 
maintains (Rev.des Mal.de l’ Enf., October, 
1891) that perforation of the is always 
preceded in children by a long premonitory 
period. At first constipation is the chief or only 
trouble; the stools are hard, sometimes covered 
with slime; the cecal region is tense, but little if 
at all painful; after an evacuation, which may be 


sudden and copious, it is lax. Later, perhaps | P 


after several months, subacute inflammation of 
the cecum is set up; there is thickening and a 
dull heavy ery which may impede walking and 
cause the child to assume an attitude suggesting 
coxalgia. Loss of appetite and other dyspeptic 
symptoms now become pronounced, with reflex 
disturbances, such as headache, depression, and 
coldness of the extremities. The wasting may 
be so great as to suggest tuberculous peritonitis, 
or the cerebral symptoms so prominent as to be 
the first to attract attention. Finally symptoms 
of acute perityphlitis or appendicitis develop 
either suddenly or gradually. Simon believes 
that appendicitis is never primary, but always 
secondary to engorgement and inflammation of 
the cecum; he insists upon the importance of 
treating the symptoms in the early premonitory 
stage. Meat and vegetables should be given only 
as purées well cooked ; the quantity of food, espe- 
cially at night, should be limited; baths followed 
by general friction and massage should be used 
systematically. As gentle purgatives he recom- 
mends oil of sweet almonds combined with castor 
oil; linseed (38s), macerated in half a glass of 
sugared water combined with syrup of rhubarb; 
occasionally he gives a purgative mineral water, 
or pills containing extract of belladonna and ex- 
tract of henbane, of each 1 centigramme (about 
gr.}); two or three of these may be taken daily by 
a child of 4 years. Five cases of perityphlitis 
treated by incision have been recorded by V. 
Maudach (Joc. cit., p. 473). In three cases re- 
covery ensued. In each of these the abscess was 
incised and the appendix resected; in two of 
these the opening was made in the iliac region; 
in the third the pus had passed backward and 
the incision was made in the lumbar region. In 
one of the cases which died laparotomy was per- 
formed while the patient was suffering from 
eee peritonitis. In another case recorded by 
hrenk (Jahr. f. Kindhikde, xxxiii, p. 135), the 
patient, aged 6, became collapsed, with symptoms 
of perforative peritonitis on the fourth day of his 
illness ; an incision was made parallel to Poupart’s 
ligament, and stinking pus evacuated; the ap- 
pendix, which was infiltrated with pus, was re- 
moved. The patient died, nine hours after the 
operation, of diffuse suppurative peritonitis. 


(402) Cholera Infantum Aativa. 
MEINERT discusses ( re Monatsh., October, 
1891) the etiology of cholera infantum, 


Only | 


such cases were included in his investigations as 
came on with all the symptoms of cholera, and 
were only to be seen in the summer months or in 
the three or four weeks following. The disease is 
easily recognised by the violent purging, followed 
by a sinking in of the eyes, cheeks, parts about 
the mouth, and fontanelles. The various theories 
as to its nature are alluded to, such as its 
identity with true cholera, its causation by a 
something in the atmosphere, stools, or earth, or 
by infection and intoxication of various kinds 
due to plant alkaloids present in the milk and 
derived from the fodder. It has been looked 
upon as an expression of malarial poison. It has 
been attributed to tyrotoxicon, a product de- 
rived from milk casein, and even to shock pro- 
duced by fermentative changes acting through 
the splanchnic nerves. Uffelmann thought that 
part of the cases owned an infective origin, but 
that the greater number were due to sour milk, 
Escherich and err from their bacterio- 
logical researches, attributed it not to specific 
arasites, but to putrefactive organisms. The 
sterilisation of milk, by Soxhlet’s method, is looked 
upon as an important preventive measure, but too 
much must not be expected of it, as even infants 
at the breast may suffer from this disease. The 
supposed predisposition of dyspeptic children™ 
does not exist. The mortality from infantile 
cholera is dependent on the temperature of the 
air, and particularly on that of the we Yet 
the author found that often artificially fed 
children did not suffer even when the tempera- 
ture of the dwelling was very high. Overcrowd- 
ing is a less considerable item than in other epi- 
demic diseases. The neglect of ventilation is the 
most important thing. Cases of diarrhea 
diminish when there is much wind, and the 
varying mortality depends on the resistance to 
the penetration of air through the dwelling. The 
danger has been commonly attributed to dirt, 
heat, overcrowding, without taking ventilation 
defects into due consideration. A small house for 
one, or at most two or three families is best. Im- 
provement in the dwellings of the poor is the 
most important prophylactic measure against in- 
fantile cholera. The harmful effects of the in- 
creased temperature of the dwelling and deficient 
ventilation are most probably due to the disturb- 
ance in the heat economy of the child, namely, 
to heat retention. In every case there is a pro- 
dromal febrile stage. The fall in the mortality at 
the end of the first year cannot be attributed to 
the discontinuance of the milk, for milk is the 


*|chief form of nourishment in the second year. 


Hand-fed children suffer most, because, owing to 
thirst, they get more milk—that is, more of the 
nutrition elements, and thus the production of 
heat is increased, whereas in the case of children 
at the breast the mother’s milk becomes more 


watery. 


(403) Laparotomy in Tubereulous Peritonitis. 
G. Naumann has placed on record (Jahr. é 
Kindhlkde, xxxiii, p. 139, from Hygeia, LII, 7, 
p. 487) a case of tuberculous peritonitis, in which 
recovery followed laparotomy. The patient was 
a boy, aged 7, who had suffered from increasing 
ascites for about a fortnight before his admission 
into hospital. A diagnosis of tuberculosis of the 
peritoneum having been made, laparotomy was 
performed, and the peritoneal cavity washed 
out. Fever of short duration followed the opera- 
tion, but in ten days the wound had healed by 
first intention, and the patient left the hcspital a 
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month after admission; subsequently fluid re- 
collected and drained away through the ab- 
dominal wound. This closed again under anti- 
septic dressing, and after a residence in the 
country the patient recovered perfectly. As to 
the manner in which laparotomy favours recovery 
from peritoneal tuberculosis, Lauenstein is quoted 
(loc. cit., p. 140) as suggesting that it may be due 
to the mere withdrawal of the fluid, since the 
tubercle bacillus does not flourish except in the 
presence of much moisture. 


(404) Disorders caused by Tricocephalus Dispar. 
Dr. Moosprvecer ((Jahr. f. Kindhlkde, xxxiii, 
p. 137, from Wiirttemberg med. Correspondzbl.) 
questions the usually accepted statement that 
tricocephalus dispar does not cause symptoms. 
He has found four recorded cases in which serious 
nervous symptoms were attributed to it, and adds 
a fifth case, a boy, aged 14 year, who for six 
months had had diarrhea of gelatinous slimy 
stools (sometimes , had suffered 
from spasmodic cramps of the arms and legs, and 
had deteriorated very much in general health. 
The presence of progressive anemia 
the possibility that the child might be the host 
of’ anchylostoma duodenale ; an examination of 
the feces, however, showed the presence of the 
eggs of tricocephalus dispar in such enormous 
numbers that Professor Leichtenstern calculated 
that the child was passing about 3,000,000 eggs 
with its stools every twenty-four hours; he 
further calculated that to yield this number of 
eggs there must have been from 1,000 to 2,000 
female worms in the child’s intestines. Treat- 
ment by santonin, calomel, male fern,dry clysters 
of garlic, tobacco, yellow iodide of mercury, and 
decoction of pomegranate, met with little suc- 
cess, only two worms (one male and one female) 
being expelled. However, during a severe attack 
of feverish bronchitis they were passed spon- 
taneously in large numbers. Their injurious effect 
on the host is to be attributed in part to abstrac- 
tion of blood and serum, and partly to reflex 
irritation. Infection is believed to take place 
wey by the ingestion of imperfectly cleansed 
vegetables, but in this case the child was in the 
habit of sucking and swallowing garden soil. 


PHARMACOLOGY AND THERAPEUTICS. 
(405) Benzoate of Naphthol 8, a New Intestinal 
Antiseptic. 

Tue insolubility of the higher aromatic com- 

unds has till recently been a great obstacle to 
heir study as antiseptics. Thenaphthols, espe- 
cially naphthol 8, have been for some time 
administered as intestinal antiseptics, but it was 
soon found that a compound of naphthol 8 with 
salicylic acid, introduced under the name of 
betol, was more efficient. This substance varied 
considerably in composition, and was also inad- 
missible when on account of renal disease sali- 
cylic acid was contraindicated. Other organic 
acids will however form similar compounds with 
naphthol 8, and Yvon and Berlioz (Sem. Méd., 
October 28th, 1891) have fixed upon benzoic acid 
as likely to form a useful combination, for it is 
less toxic anda more powerful antiseptic than 
salicylic acid. By treating naphthol 8 with 
benzoyl chloride under certain conditions, and 
purifying by crystallisation from alcohol they 
obtain a compound which is a benzoate of naph- 
thol 8, or “benzonaphthol,” soluble in alcohol 


or chloroform, but very feebly soluble in water or 
ether. This compound when introduced into the 
intestine breaks up into naphthol 8 (which re- 
mains in the intestine) and benzoic acid, which 
is eliminated by the kidneys in the form of alka- 
line salts, and alkaline hippurates. Although at 
present experience with the new drug is some- 
what small, the following conclusions may be 
stated as to its action:—(1) It is very slightly 
poisonous; (2) it is an antiseptic as powerful as 
its congeners ; (3) it encourages diuresis, the ab- 
sorbed portion being rapidly eliminated by the 
urine; and (4) it can be given in large doses, but 
it is advised to give small and frequently re- 

eated doses rather than single large quantities. 

fore than a drachm daily has been administered 
to an adult. 


(4405) Taberculin as a Diagnostic Agent in Cattle. 

M. Nocarp (Sem. Méd., October 14th, 1891) has 
submitted no fewer than 57 bovine animals, in 
which post-mortem examination was afterwards 
made, to the action of tuberculin. Of these 57 
animals, 19 reacted within from ten to twenty 
hours after a single injection of 20 to 40 grammes 
of tuberculin, an elevation of temperature of 
from 1.4 to 2.9 taking place. Of these 19 animals 
post-mortem examination proved that 17 were 
tuberculous in various degrees, and that 2 were 
not; 1 of these, in which the temperature only 
ran up 0.2°, had cirrhosis of the liver, whilst 
a second had lymphadenomatous growths. Of 
the 38 animals in which there was no tempera- 
ture reaction, 2 were so tuberculous that the in- 
jection of tuberculin was not necessary for the 
recognition of the disease. Of the 17 animals in 
which tuberculin gave a diagnostic rise of tem- 
a 8 were in good condition, and it would 
1ave otherwise been impossible to determine 
that they were suffering from tuberculosis. Of 
those that gave no reaction, there were animals 
of all sorts and conditions: 2 had acute pleuro- 
pneumonia, 2 chronic pleurisy with sequestra, 1 
parasitic bronchitis, 3 echinococcus of the lung, 
and 1 actinomycosis of the jaw. So convinced is 
Nocard of the value of this substance as a dia- 
gnostic agent, that he holds that all dairy cows 
should be tested by the injection of tuberculin, 
and that all that react should be eliminated from 
the milk supply, and should not be bred from. 
He points out, however, that it is only one dia- 
gnostic of a series, and that no other method 
should be neglected. 


(407) Ichthyol in Erysipelas. 

Dr. KLEIN ag wy klin. Wochensch., Sept. 28th, 
1891) records the results that have followed his 
treatment of —— with ichthyol, a remedy 
to which he ascribes an almost specific action. 
Excluding very slight attacks and also cases 
where erysipelas was complicated by other 
organic disease, he finds that the average dura- 
tion of an attack where ichthyol is used only 
amounts to six days ; indeed, the average is only 
three days after the actual application of ichthyol 
has been begun. A marked action in lowering the 
temperature was also several times observed, so 
much so that the treatment is apt to be discon- 
tinued in the belief that the case is cured. 
It is, however, desirable to persevere through the 

riod of convalescence. The best mode of using 
ichthyol is to compound an ointment of vaseline 
and ichthyol in equal quantities (the ammonium 
sulpho-ichthyolium is the best salt), a somewhat 
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weaker ointment (ichthyol, lanolin, and water, 
equal parts) being used when a large cutaneous 
area is under treatment. The ointment should 
be rubbed into, and applied to, the skin until the 
latter assumes a uniform dark brown colour, the 
application being renewed two or three times a 
day. Ichthyol without doubt, in Klein’s opinion, 
has a powerful action in retarding the growth of 
. the streptococcus erysipelatosus, and shortens 
the — length of an attack of erysipelas by 
one half. 


(408) Subcutaneous Use of Ergotin. 
Dr. Driver (Therap. Monatsh., September, 1891) 
says that acute hemoptysis coming on suddenly 
and due to erosion of large vessels cannot be 
stopped by any injection of ergotin, but that the 
cessation is brought about by the coagulation of 
the blood in the cavity acting as a tampon. Ab- 
solute rest and the controlling of the cough by 


morphine are necessary. There is no object to be | § 


gained by the icebag, and the inhalation of as- 
tringents is harmful. In cases of continued 
capillary hemorrhage from the walls of the 
cavity (which must be looked upon as due to a 
congestive hyperemia), the author says that 
combined with measures to increase the heart’s 
action ——- is almost a sovereign remedy. The 
dose used is generally too small. If the bleed- 
ing is severe 0.5 to 1.0 g. should be given. After 
disinfecting the syringe the required amount of 
— (Bombelon) is taken up, and the syringe 
filled with distilled water or a very weak solution 
of carbolic acid or morphine. This is injected 
after the skin has been thoroughly cleansed. In 
this way no inflammation or suppuration will 
arise. 
(409) Mercurial Inunction in Glanders. 

Gotp (Berlin. klin. Wochenschr., October 5th, 
1891) publishes the case of a man, aged 32, suffer- 
ing from a severe attack of glanders, inflamma- 
—_ deposits being present in the right thigh 
and leg and the leftarm. There was no history of 
equine infection, but the nature of the attack 
was proved by the presence of the characteristic 
bacillus under the microscope, and, further, by 
the fact that pus taken from the inflamed areas 
communicated glanders to animals inoculated 
with it. The treatment adopted by Gold was (as 
in a similar case published two years ago) to in- 
cise the phlegmonous areas and dress the wounds 
with corrosive sublimate (1 to 1,000) and iodoform 
gauze. The other important feature in the treat- 
ment was the use of mercurial inunctions, sixty- 
two applications being spread over eighteen days. 
The results were highly satisfactory. The tem- 
perature, which at first reached 104° F., gradually 
subsided, the wounds cicatrised, and the general 
condition of the patient improved so rapidly that 
he was before long discharged quite well. 


BACTERIOLOGY. 


(410) Microbicide Substances of the Serum and 
Organs of Warm-blooded Animals. 
M. J. pz Curistmas (Annales de Inst. Pasteur, 
No. 8, 1891) contributes a paper on this subject. 
Recent experiments have brought a large amount 
of evidence against the notion that this micro- 
bicide power is in any relation to natural im- 
munity. The experiments now described seem 
to show that it is after all a merely physical or 


physico-chemical phenomenon. As serum does 
not long retain its —— the following special 
method has to be adopted for demonstrating its 
microbicide power: (1) A tube containing the 
serum is inoculated; (2) a drop of this mixture 
is withdrawn at once and used to inoculate a 
gelatine plate (control); (3) at varying intervals 
other plates are made from the same tube. Com- 
parison of the numbers of colonies appearing in 
the yeeten will then give an idea of the bacteri- 
cidal power of the serum. Possible sources of 
error in this method may be (a) an irregular 
distribution of the bacilli; (6) unequal size of 
the drops used to inoculate the plates. Christmas, 
working on the lines of Metschnikoff, shows also 
that abrupt changes in the density of the surround- 
ing medium have an inhibitory effect on microbes, 
so that they may even be killed if inoculated from 
amore dense to aless dense medium. Taking 
an anthrax virus which had been grown for ten 
enerations in serum, and introducing a drop of 
it into each of three tubes containing respectively 
bouillon, sterile distilled water, and boiled water, 
he made a series of plates from each in the 
manner above described. Counting the colonies, 
he found in every case that a very a 
microbicide action had taken place. Other ex- 
— show that perhaps much of the micro- 
icide a of fresh serum is due to the pre- 
sence of dissolved carbonic acid, for, eliminating 
the error from difference of density, and using 
tubes of boutlion and of serum through which a 
stream of CO, had been passed, the author 
demonstrated that plates made from these 
showed little or no development of colonies. 
In a further series of experiments he proves 
that normal serum of rabbits, dogs, and horses 
has of itself little microbicide power, at any rate 
towards the following: B. anthracis, B. typhosus, 
B. pyocyaneus, B. diphtheriz, St. pyogenes aureus. 
Quite a different result is obtained with the albu- 
minous substances separated from serum by 
alcohol, and dissolved in distilled water. This 
solution shows itself very slightly favourable to 
the growth of microbes. Heating or consider- 
able dilution renders it more assimilable, but even 
then microbes will not develop well in it. The 
explanation offered is that microbes require, in 
order that they may assimilate albuminous 
bodies, the presence of traces of peptone, and this 
substance is absent from such solutions. Other 
more subtle influences may, however, also be at 
work. In the last part of the paper Christmas 
attempts to determine whether the albuminoid 
substances prepared from the organs of animals 
are similarly by themselves unfit for the nutri- 
tion of microbes. In these experiments he uses 
the organs (1) of normal rabbits, and (2) of 
rabbits rendered immune against anthrax by pre- 
vious injection either of the products of anthrax 

own in an albuminous medium, or of a steri- 
ised aqueous extract of the organs of rabbits 
dead of anthrax. To prepare his albuminoid 
liquids he adopts the following process. The 
organs are finely minced, and allowed to stand 
for twenty-four hours under glycerine, which is 
then separated and treated with strong alcohol. 
An abundant precipitate is obtained, which is 
freed from glycerine by alcohol, dried, and dis- 
solved in water, the last traces of alcohol being 
removed by a current of warm air. The resulting 
liquid is yellowish alkaline, becoming turbid on 
boiling, and giving a white flocculent precipitate 
with alcohol. This solution, if obtained from a 
‘receptive’? animal, behaves towards bacilli 


152 SUPPLEMENT TO THE BRITISH MEDICAL JOURNAL. 


[Nov. 7, 1891. 


just as the solution of albumens obtained from 
serum.does. Addition of a trace of bouillon to 
this made it an excellent nutrient medium. If, 
however, the solution were made from an animal 
rendered immune, the result was different. In 
this case the liquid would not serve as a 
nutrient medium, even when mixed with two- 
thirds of its volume of Jbouillon; in fact it 
a some antiseptic power. Christmas 

oes not state whether it has the power of ren- 
dering animals immune when injected into them. 
He holds, however, that the substance is not the 
same as the vaccinating substance contained in 
the organs of animals dead of anthrax. As to 
what this liquid contains which is not present 
in a similar glycerine extract from normal 
rabbits—whether it be a “‘ defensive proteid ” or 
a ferment—the author gives no definite evidence. 


PHYSIOLOGY. 


(411) Chemical Stimulation of the Cortex Cerebri, 
Lanpols has experimented on the cortex cerebri 
by means of chemical irritants, such as the salts 
and extractives of the urine, and answered the 
question of cortical stimulation by such means 
ix the affirmative. In a communication by (alle- 
rani and Lussana, of Padua (Archives Ital. de Biol., 
Tome xv, Fasc. iii, p. 396, August, 1891), a further 
contribution is made to this subject. They 
applied the chemical substances—creatin, urates, 
uric acid, urea, cinchonidin—directly to the ex- 

sed cerebrum of dogs, rabbits, and pigeons. 
he same substances were also administered 
either hypodermically or by intravenous injec- 
tion, in order to observe ifsymptoms similar to 
those resulting from cortical stimulation were 
roduced in this way. Creatin administered to 
ogs, hypodermically or by other means, does not 
produce any phenomena like those resulting from 
electrical stimulation of the motor areas, but, on 
applying it directly to the cerebral hemispheres, 
it produces both sensory and motor phenomena, 
and these results seem to be due to its direct and 
local action on the cortex. In dogs creatin 
applied to the cerebrum produces true epileptic 
attacks, in rabbits epileptic convulsions, and 
in the pigeon no movement whatever. The first 
contractions begin on the side of the body oppo- 
site to the side of the brain stimulated. he 
absence of motor results in the pigeon the 


authors interpret as being due to the absence of | 


motor centres in the cortex of the cerebrum of 
this animal. Uric acid and the urates when simi- 
larly applied and when quite pure were found not 
to produce any scout, but if they were mixed 
with the sediment of the urine the results were 
like those following the application of creatin. 
Urea gave —- results in the dog, rabbit, 
and pigeon. Cinchonidin, when applied to the 
cortex cerebri, appears to produce its effects, 
namely, epileptic seizures in dogs, not by acting 
on the grey matter of the cortex, but by diffusing 
towards the base of the brain and there acting on 
the basal ganglia. It produces spasms and 
twitchings in dogs and pigeons. ‘om these 


‘experiments the’authors conclude that (1) both 


the motor and sensory centres of the cortex cere- 
bri can be excited by chemical means. (2) For 
chemical stimuli one has to distinguish between 
physical iiffusion and physiological diffusion. 
(3) In the cortex of the pigeon there are no motor 


centres, but sensory centres exist. (4) There are 
genuine epileptic convulsions produced by excita- 
tion of the cortex cerebri (creatin), and epileptic 
convulsions produced by excitation of the basilar 
centres (cinchonidin). (5) Choreic phenomena 
are caused by chemical stimuli acting on the 
motor cerebral centres. 


ANATOMY. 


(412) Microscopical Anatomy of the Human Heart. 
ArtHurR V. Meras (Trans. Col. Physicians of Phil., 
1891, and American Journal of the Med. Sciences, 
June, 1891) finds that the return vessels in the 
substance of the heart, except a few of the largest 
size, have thin walls and a structure identical 
with that of the most minute capillaries. The 
arterioles, on the contrary, have the usual three 
coats. At the points where these return vessels 
are formed by the union of capillaries, the number 
of capillaries going to form the return vessel is 
very much greater than at the corresponding 
positions where arterioles break up, and the 
angles of union are much less acute. The author 
has found small spaces in the muscular fibres of 
the normal human heart, and he regards them as 
capillaries. It is to be noted, however, that 
although the author figures these spaces in the 
muscular fibres, he has not injected them frem 
the coronary arteries. 


RHINOLOGY. 


(413) Disappearance of Rhinesecleroma after Typhus. 
(Berlin. klin. Wochenschr., October 
5th, 1891) narrates a case of rhinoscleroma in a 
man, aged 35, in whom the swelling and infiltra- 
tion were so considerable that his nostrils were 
almost entirely blocked. For the purpose of re- 
moving the obstruction the galvanic cautery was 
several times applied, without, however, effecting 
any permanent improvement. The swelling 
rapidly returned in the affected areas. A month 
later the patient was seized with an attack of 
typhus, on recovery from which all nasal obstruc- 
tion had vanished, nothing except slight thicken- 
ing of the mucosa being visible on examination. 
Complete anosmia, however, existed. Some small 
portions of the nasal swelling which were re- 
moved soon after his admission for the purpose 
of microscopical examination presented the 
usual characters of rhinoscleroma. Several 
pure cultures, moreover, were obtained, present- 
ing the characteristic features of the rhino- 
scleroma bacillus. No doubt therefore remained 
as to the true nature of the illness. Dr. Lubliner 
finds it difficult to explain the influence exerted 
pe an attack of typhus in causing an almost com- 
ag involution of rhinoscleromatous swellings. 
e has, however, seen and records two cases of a 
somewhat similar nature in which typhus had 
the same effect on lupus (1. vulgaris and 1. 
tumidus). It seems therefore clear that typhus 
in some unknown manner produces a something 
which possesses the power of promoting the re 
sorption of the nodules of lupus, as well as o 
rhinoscleromatous infiltration. 
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